Defects of developmental origin of the Meckel type are not rare. They are found in 2 per cent of all adults and are mostly harmless and silent. The yolk sac and the tube which connects it to the alimentary canal normally atrophy completely by the eighth week of gestation but all or part of the tube may remain. The most common remnant is a pouch like a fingerstall with a tapering tip protruding from the ileum opposite the attachment of the mesentery, two to three feet above the ileo-caecal valve.
The wall is just like that of the ileum but heterotopic tissue is very commonly found in it. Scliaetz (1925) December, 1952 , During the previous three years she had passed dark blood from the rectum on several occasions. Since girlhood she had experienced slight indigestion from time to time. It was supposed that she had a duodenal ulcer and she said it had been shown by X-rays. However, close questioning revealed that the barium meal consisted in having some films taken by a nurse which were reported on later. There was no screening on this occasion and at a subsequent examination she was told the ulcer had healed. She 10!) Fig. 1 . The tumour seen at operation. never had typical ulcer pain and at the worst only an ache in the left iliac fossa. The diagnosis of duodenal ulcer seemed doubtful but there was no doubt about the recurrent bleeding for she felt faint and weak at the knees and the haemoglobin fell as low as 58 per cent. No other abnormality of the blood was found. The test meal was normal. Iron was given continuously by mouth and so the stools were black but sometimes dark red blood was noticed in them.
Sigmoidoscopy was normal. A bleeding Meckel's diverticulum was suspected but several attempts to show an abnormality in the usual situation by barium meal failed. Laparotomy was the obvious next step but she shirked this at first and went away to Brighton to recuperate and think it over. Operation was eventually performed by Mr. Hugh Blauvelt on 13th May, 1953 . Three feet from the ileo-caecal valve a growth was found on but not obstructing the ileum in the position of Meckel's diverticulum (Fig. 1) . The growth and three inches of normal bowel on each side of it were resected and the bowel repaired by end to end anastomosis (Fig. 2) 
